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PREVENTION IS BETTER THAN CURE—EVEN IN SPEECH 
DISORDERS 


Catvin T. Ryan, A.M., Ed.M. 
Department of English, State Teachers’ College, Kearney, Nebraska 


When Shakespeare wrote in “King Lear” 
“Mend your speech a little, 
Lest it may mar your fortunes,” 
he was something more than the poet preceding the scientist. He was giving 
out advice that observation and investigation have since proved unhappily all 
too true for many in all walks of life. 

With the advent of the talkies and the phenomenal growth of the radio 
as a new means of communication, we find “bad speech” marring fortunes. 
What is more, we are finding that people are becoming speech conscious. It 
is no longer true that “good speech” is required in only certain occupations. 

Once, too, we left the whole matter of a child’s speech to take care of 
itself. Like certain “childhood diseases,” childhood speech defects were taken 
for granted. Disorders were ignored, for it was not known that something 
could be done about them. At least we have learned since that something 
can be done about most disorders. 

When we realize that over a million children in the United States are 
afflicted with speech defects, it is about time we take cognizance of this, for 
the most part, preventable condition. We know something about stuttering 
and stammering, although we do not know enough. We know a great deal 
about adenoids, cleft palates, hair-lips, and the like. We know that careless- 
ness of enunciation and indifference toward faulty articulation are unpar- 
donable in parents. What we need to have driven home is that these condi- 
tions are of such a nature that they interfere with the child’s, and later, the 
adult’s personality development. 

When children come into our schools with a lack of respect for the 
mother tongue, with no common standards of speech excellence, with count- 
less brogues and dialects, and with a general attitude of indifference to 
slovenly, indistinct speech, not to mention defects in articulation and phona- 
tion, we can draw only one conclusion. And that conclusion goes directly to 
the home, and to the parents. It means that in the some the child is not 
getting the right kind of speech habits. It means that parents are neglecting 
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conditions of malformation of so-called speech organs that will be more easily 

taken care of while the patient is young than when he gets older. 

The work of Dr. Henry Head in England, especially with aphasia, and 

the work of Dr. Samuel Torrey Orton in this country, especially with speech 

problems in children, are enough to convince us of the relationship between 

language and intelligence. Dr. Orton finds frequent relationships among 

reading, writing, and speech problems of children. ‘True it is that both these 

men have worked from the abnormal to the normal. Nevertheless, they 

should be convincing in their findings, first, as to the significance of language 

and speech forms; secondly, as to the prophylactic and therapeutic possibilities 

of speech correction. 

The human infant is born with the possibilities of acquiring a language. 

What language he will acquire, in what state of perfection he will acquire it, 

is determined by the infant’s early environment. He learns largely through 

imitation. This imitative process is non-selective. He acquires and adapts 
both the good and the bad with the same innocent relish. It is, apparently, 
a delightfully pleasing sensation to make certain sounds. It tickles his more 
or less sensitive ears. He gets certain pleasurable responses from his elders. 

He soon finds that it “pays” him to acquire this particular form of behavior. 
If left alone, the child would learn to walk, but the form of his language 
would never rise above the animal level. Dr. Orton thinks the first language 
level, reached by the child’s normal speech situations, is but little more than 
the animal level of emotive responses. He goes on to a higher level by virtue 
of his being a human being and not a lower form of animal creation. 

This early language level seems to be most lasting also. For in certain 
brain lesions which affect the speech centers, the victim is often able to use 
interjections, even swear. The person suffering from senility may drop back 
to baby talk. A man under great nervous strain, under the influence of strong 
passion, will not use the higher language levels. 

In some states, teachers are being required to pass speech and language 
examinations. In most of our city school systems teachers who have special- 
ized in speech pathology, who are capable of giving speech correction to 
children who need it, are employed. That is, we are beginning to do some- 
thing about this alarming American speech situation. For instance, the school 
is realizing the importance of language work in the child’s social controls. 
It is thought of as an aid to clear thinking, and to joyous companionship. 
Therefore, language work in both the elementary and the high school is 
centered about life situations rather than rhetorical centers. Language is 
integrated with the child’s normal, daily experiences. It is, especially in the 
primary and elementary grades, oral instead of written work. 

But often the child learns his first language behaviour from his nurse, 
from his home environment. Even after he starts to school, the child is 
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primarily directed in all his drives by his home and his street playmates. 
Because this is true, home life has to be studied and improved before we can 
do much with the child. For instance, we take this boy who stutters. More 
than likely any diagnosis of his case would take us first of all to the home. 
Unhappy home surroundings. Nagging parents. Older brothers and sisters 
who nag and tease. ‘These must be taken into consideration, no matter to 
which one of the diverse theories of stuttering we may be devoted. Correc- 
tion of speech disorders are never made by making the child speech conscious. 
Every effort must be made to make the child unselfconscious. 

We hear much these days about personality development. Recent studies 
made by certain commercial agencies show that high school graduates who fail 
in office positions fail not because of lack of skills, but for certain lack of 
personality traits, speech habits being one of them. 

In “sizing up” a person almost all of us, whether specially trained or 
not, utilize three rather obvious criteria. One, general appearance; two, 
speech; three, manners. At least, these are three elements of personality 
about which any individual can do something. And here again Shakespeare’s 
advice is sound. It may be necessary to ‘mend our speech” before we can 
go far toward our fortunes. 

Rehabilitation is always expensive. ‘Trite as anything can be, but none 
the less true, prevention is better than cure. Modern health measures stress 
prevention. ‘There is no reason why the same stress should not be made upon 
speech defects. 

Hildah R. was the only niece in a large family connection. Her father 
ran a store in a small town. Hildah R. grew up about the store. In learn- 
ing to talk she missounded many of her consonants. ‘To hear her say “Sesh 
sish!” was an exhibition. Hildah R. grew up with her “baby talk,” largely 
because she had been laughed at, approvingly. She went through the grades, 
where her teacher failed to correct her. She went on into high school, and 
there a ninth-grade teacher proceeded to correct the child. With what re- 
sult? Well, an almost disastrous one, for Hildah R. became nervous. She 
became shy. She was made to feel for the first time that she was different. 
Hildah R. eventually outgrew, or better said, eventually lived through this 
precarious stage in her life. But it was an unnecessary setback in her de- 
velopment, for it all should never have been necessary. 

Fortunately for American speech habits, the pendelum is swinging back 
from an exclusive use of silent reading in the early years of school. With the 
child never hearing his own voice, he grew up never realizing its spiritual 
qualities. He grew up with no ability to read interestingly, or even under- 
standingly. The silent reading advocates asked: ‘When will the child ever 
need to read aloud?” Ironically the answer has come in our own day, for 
now reading aloud is a frequent occurrence. With the coming of the talkies, 
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beautiful but dumb actors lost their prestige. “They had to learn to talk 
beautifully. With the relatively new means of communication which we call 
the radio, the human voice became something commercially sacred. 

Parents with almost righteous devotion to the welfare of their children 
can do no one thing which will mean so much to their adult happiness as that 
of looking after their speech habits. ‘That may be nothing more than seeing 
to it that their articulation and phonation are carefully emphasized. Just a 
matter of carefulness, rather than indifference. On the other hand, it may 
be the correction of a palate that is too long, or one that is too short. It may 
be the correction of a hare-lip. In the case of stuttering, the correction should 
be entrusted to a reliable speech specialist. The point is, that something can 
almost always be done about it, whether the child has a speech defect or a 
speech deformity. It is only postponing disaster to have the child enter school 
with these social handicaps. If they do not tell on the child’s intellectual 
behavior, they will certainly show on the child’s personality. 

We look disapprovingly at Leigh Hunt’s Greek master who threw a copy 
of Homer at the boy because he stuttered, and incidentally broke out some of 
young Hunt’s front teeth. I wonder, however, considering the ignorance of 
the Greek professor, and our present knowledge of speech and _ speech 
pathology, if we are not as much to blame for our neglect of our children as 
the professor was for his irate action? 

In the light of the work which is being done in some of our clinics and 
in some of our hospitals, we cannot afford to dismiss the child’s speech and 
language habits as being inconsequential. Rehabilitation of the child’s whole 
life can be started by attention to his speech. The claim is being made that 
by changing a person’s speech we may change his character. We know that 
the best index to the person’s inner life is his speech. Sincerity of speech more 
than likely indicates sincerity of the speaker. 

* * * * * 

Statistics on School Health Work in Massachusetts—A great deal 
of detailed information regarding school health work in the state of \assa- 
chusetts is presented in the form of ninety tables and their associated com- 
ments contained in this rather extensive and well prepared statistical report. 
A rather complete picture is presented in tabular form of such major activities 
as medical service, nursing service, dental service, health education, school 
lunches, preschool registration and examination, and nursery schools. 

Questionnaires sent superintendents of schools, public health nurses, and 
high school principals furnished the chief sources of information for the report. 

t is through surveys and reports of this kind that analyses of existing 
school health situations are possible. In this way needs become clarified, thus 
showing the objectives towards which future efforts should be directed.— 
Statistics on School Health Work in Massachusetts—School Y ear, 1936-1937. 
Issued by the Massachusetts Department of Public Health. Pp. 46. 
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DEVELOPMENT OF THE FEDERAL-STATE PROGRAMS FOR 
THE CARE OF CRIPPLED CHILDREN* 


R. C. Hoop, M.D. 


At the close of the fiscal year 1937 plans for the administration of 
services for crippled children had been approved for 45 States, including 
Alaska, Hawaii, and the District of Columbia. On September 30, 1937, 
State plans for the fiscal year had been received for four additional States, 
making a total of 49 that have been approved for the fiscal year 1938. 

By June 30, 1937, every State had designated an official agency to ad- 
minister services for crippled children. A review of the State agencies desig- 
nated for these services on September 30, 1937, showed authority placed in the 
department of health in 24 States; in the department of public welfare in 15 
States; in other State agencies in 12. It is interesting to note that there has 
been a definite trend toward the transfer of administrative responsibility to 
departments of health. This trend appears to be evidence of the growing 
recognition of the importance of medical direction. When the program is 
administered by agencies other than departments of health, close cooperation 
with public-health agencies is the rule. 

Furthermore, when the State agency is not directed by a physician, the 
need for providing active medical assistance on the technical phases of the 
program is most evident. Plans so far submitted for the fiscal year 1938 
show that in 29 States the services for crippled children are now under med- 
ical direction. 

When the Social Security Act was passed in August, 1935, there were 
marked differences in the extent and type of programs provided by State 
agencies. Only 12 States had developed services as diversified as those pro- 
vided under the Federal act. States that started with provision for little 
except diagnosis and hospitalization have recognized the limitations of such 
a program, and have gradually broadened it to include a greater diversity of 
services. 

The earlier failure to develop a well-balanced program was mainly due 
to limited State funds for providing the supporting services, and to the fact 
that practically all the agencies were confronted with long waiting lists of 
reported or diagnosed cases in need of hospital treatment. With the coming 
of Federal funds to match a portion of the sums appropriated by the State for 
this purpose, it has been possible for the States to evaluate the services already 
in operation, to increase and improve the character of the State staff, to 
establish more adequate methods of registration, to refine and improve the 
diagnostic and hospitalization services, and to consider the establishment of 


*Abstract by author of paper read at the joint meeting of the Child Hygiene Section 
and the Public Health Nursing Section, American Public Health Association, New 
York City, October 7, 1937. 
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much-needed aftercare services so that more and better attention can be given 
to the needs of the individual child. 

One way in which the progress in a State can be measured is by the 
extent to which the State staff has been strengthened. The effective admin- 
istration of a program for crippled children requires technically qualified 
persons—the physician, the orthopedic surgeon, the nurse, the physical ther- 
apist, and the medical social worker. In order to insure the maintenance of 
professional standards, the Advisory Committee on Services for Crippled 
Children, appointed by the Secretary of Labor, recommended that State 
agencies employ professional workers who meet the qualifications set by their 
respective national organizations. 

Many States are developing effective methods for locating all crippled 
children within the State. If the program is to achieve the intent of the 
Social Security Act, some means must be found to bring to the attention of the 
State agency all crippled children up to 21 years of age. Methods previously 
employed have not been entirely successful in discovering the child of pre- 
school age, who is frequently missed in the school surveys upon which agencies 
have usually depended. In addition to enlisting the assistance of health, wel- 
fare, educational, and other agencies in reporting crippled children, it is im- 
portant to work out a method that will inform the general public regarding 
the services that are available and how to obtain them. 

Medical services have been supplied through the development of perma- 
nent or temporary diagnostic clinics reaching all parts of the State, and 
through the utilization of public and private hospitals meeting acceptable 
standards. In many States an effort is made through a plan for decentralized 
service to care for the child as near his own home as possible. 

The importance of adequate aftercare following hospitalization cannot 
be emphasized too strongly. “To be most effective, provisions should be made 
for adequate medical and nursing supervision and for such other services as 
physical therapy and social service. Medical supervision following the period 
of hospitalization has been made possible in many States through the use of 
the diagnostic clinics as centers for follow-up care. 

Local public-health nurses play a most important role in locating the 
crippled child, in assisting at diagnostic clinics, in interpreting to the family 
the needs of the child, in seeing that the instructions of the physician are 
adequately carried out, in giving or. arranging necessary nursing care, in 
teaching, through demonstration and supervision, the care to be given to the 
child by the parents or other attendants, and in bringing together the available 
community resources to assist the family and the crippled child. 

In the majority of the States advantage has been taken of the contribu- 
tions of well-qualified physical-therapy technicians to the aftercare services 
given to the crippled child. Working under the supervision of the orthopedic 
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surgeon, and in close cooperation with treatment centers and local public- 
health nurses, physical-therapy technicians have rendered an invaluable service 
to children requiring special therapeutic measures to insure a more complete 
physical restoration. 

Aftercare service includes not only medical or nursing aftercare, but 
adequate social services to make necessary improvements in the child’s en- 
vironment or to insure as satisfactory a social adjustment as possible in his 
own home. Working with the physician and the nurse, the medical social 
worker brings into the total plan or the individual case, when necessary, an 
understanding of the social problems implicit in the administration of a med- 
ical-care program or in the handling of a single case. 

The child who spends long periods of time in a hospital will lose much 
time from school. It is therefore important that occupational and educational 
facilities be available, in addition to the medical and surgical care that are 
the primary objectives of hospitalization. 

The requirement of the Federal act that participating States shall show 
cooperation with certain specified groups engaged in related services has tended 
to emphasize the importance of developing working relations with various 
supporting agencies. This has provided an unusual opportunity to demon- 
strate the value of the cooperation that is so essential to a well-balanced 
program. 

The Children’s Bureau recognizes the fact that the Federal-State pro- 
grams cannot remain static. “hey must be kept flexible, progressing steadily 
toward the goal of the best possible physical restoration and social adjustment 
of every crippled child. 

* * * * * 

Music Offers Career for Crippled Children—In the city of Brook- 
lyn, six physically handicapped boys have formed an orchestra and earn a 
reasonable weekly wage by furnishing music for various social activities. All 
of these boys are former patients of the New York State Reconstruction 
Home at West Haverstraw where they received their musical training as a 
part of the service rendered at the hospital for the rehabilitation of crippled 
children. 

Alert to the career opportunities which music holds for them, these 
youngsters applied themselves diligently to the study of this art, some of them 
practicing from two to five hours a day. They made their own selection of 
the instrument they wished to play and received regular instruction by a 
teacher of music. Many young people who have been discharged from the 
home after treatment now play in their school orchestras while others living 
in small towns are paid for their orchestral work.—Health News, June 14, 


1937. 
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TEACHING THE PHYSICALLY HANDICAPPED CHILD* 
By Freperick L. Patry, M.D.** 
Albany, New York 

From Homer to Helen Keller, from Demosthenes to President Roose- 
velt civilization has progressed through the creative contributions of the 
physically and mentally handicapped. Science informs us that human evolu- 
tion began with the emergence of a new level of integration developed in a 
frail armed anthropoid too weak to keep up the tree swinging of his physically 
superior brothers. “Through defensive mechanisms, such as compensatory be- 
havior, the handicapped child has unique potential value to mankind's prog- 
ress, since we push forward by virtue of constructive deviations from the 
norm or average, not through mass uniformity. And yet today we are 
merely getting a glimpse of the need, responsibility, and method of teaching 
some ten million children in the United States suffering because of varying 
types and degrees of physical handicaps. Because education was primarily 
designed for the masses, less than 10 per cent of handicapped children are 
being given their democratic birthright of equal opportunity by the essential 
provision of special education. Since our sporadic efforts in this direction 
have been only in large centers of population, the teaching of 90 per cent of 
the handicapped will continue for some time to devolve upon the inadequately 
trained classroom teacher of the grades. Public opinion needs to be informed 
and aroused to the obligation for the education of the physically handi- 
capped, many of whom are our nation’s most potential assets. 

Besides the preliminary spade work of earliest recognition or discovery 
of various types of physically handicapped children (such as the blind and 
visually handicapped, the deaf and hard of hearing, the crippled, cardiac, low 
vitality, epileptic, endocrine, over- and under-sized, speech defect, etc.), pro- 
vision should be made for a tailor-cut educational pattern to fit the individual 
and growing needs of every child. When parent and private agency cannot 
provide the type of education to the optimum of each child’s constructive 
potentialities, the expense should be shared by local community and State. 
The latter should provide also adequate supervisory service to insure at least 
minimum educational standards. Whenever possible, the handicapped child 
should be educated in his local area in order to prevent separation from his 
normal group and usual surroundings. Special day classes in public schools 
should be encouraged, rather than isolate the child in institutions and _hos- 
pital schools, except for vocational training or medical treatment. Institu- 
tional education, hospital schools, boarding homes, and home teaching are 


*Author’s Abstract of Address To the American Association of School Administrators, 
National Education Association, Atlantic City, N. J., March 1, 1938. 

**Consulting Psychiatrist, The Anderson School. Formerly Psychiatrist, State Educa- 

tion Department, University of the State of New York. 
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essential for the educational welfare of many children. 

Fortunately, special classes and special schools for the physically handi- 
capped are being developed as integral parts of the public school system. “The 
externa of education, such as special equipment and administrative devices, 
should be shaped to fit the needs of the individual pupil. More time given 
to the education of exceptional children in teacher educational institutions is 
essential for the building up of adequate attitudes, and the shaping of cur- 
ricula and methods to meet the variegated needs of atypical children. Such a 
desideratum will be realized when it is driven home in no uncertain terms 
that educational neglect of the physically handicapped means maladjusted, un- 
employable, unhappy, and in many instances, anti-social individuals. The pre- 
vention of such a blight upon our educational intelligence, not to emphasize 
the positive values of capitalizing the potential assets of the handicapped, will 
many times repay in terms of cost of long-time provision for the dependent 
and misfit. 

No physically handicapped child primarily wants to be a burden to 
society. A maladjusted child means that someone has failed to show him off 
to advantage on his own and only level of ability to succeed. The school is 
society’s chief instrument for translating child liabilities into assets. But this 
assignment can be realized only with the intelligent cooperation of the home 
and every constructive community agency. 

Principles and practice of teaching the physically handicapped child do 
not differ in any essential way from the teaching of all children. And the 
objectives are identical—personality and character development that will in- 
sure effective socialization, and acquisition with ability to use those knowl- 
edges, attitudes, skills, and appreciations that will make for marketability or 
employability with reasonable satisfactions in the business of living in the 
here and now. 

In the case of the physically handicapped, the following practices should 
be espoused : 

1. Understanding adequately each child’s nature and needs that the 
demands and expectations will not be heavier than his ability to meet them 
with a feeling of wholesome challenge proven by satisfaction in achievement. 
Tentative educational and vocational goals for each child as a whole should 
be envisaged, but not dogmatically. 

2. Discovering his relative strengths and build upon these. Society is 
concerned with what he can do, even though it be his “poor best.” Avoid 
unfair comparisons. Help him to beat his own score. 

3. Being especially alert for the child with minor or borderline handi- 
caps. These are apt to be overlooked in the average group so that he is mis- 
taken for normal, and consequentially more is expected of him than he can suc- 
cessfully “deliver.” Close cooperation with his physician, and repeated 
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medical examinations are essential. 

4. Creating self-dependence. Although he will need more attention 
than the average child, do not do for him what he can do for himself. Treat 
him as much as possible as a normal child. Create opportunities for associa- 
tion with his life-age group, showing the handicapped off to advantage to 
foster social security, a feeling of belonging and being wanted. Unfair com- 
petition and undue strain, physical or mental, must be avoided. 

5. Inculcating attitudes of self-adequacy, self-respect, and a growing 
confidence in his ability to find a useful niche in life. Prevent conflict of 
difference, and yet educate him to objectively accept his limitations. 

* * * * * 

Systolic Murmur in Pulmonary Artery.—Diaz Nielson* _ states 
that in some children with a normal cardiovascular apparatus a functional 
systolic cardiovascular murmur can be heard by auscultation over the pulmon- 
ary artery in the second or third left intercostal space. —The murmur does not 
propagate. Its duration and intensity vary with individual conditions, es- 
pecially those which result in increasing the velocity of circulation. The 
murmur is different from pathologic murmurs. It originates in a predominant 
functional factor. The organic factor, although of lesser importance, has 
to exist in association with the functional one in order to cause the murmur. 
The author found the murmur in eleven children with normal cardiovascular 
apparatus. Teleroentgenography was performed in eight cases and radioscopy 
in three cases. Electrocardiograms were taken in all cases. The time of ve- 
locity of circulation was determined in all cases by the dehydrocholic acid 
test. The average velocity of circulation was eleven seconds in a group of 
normal children and nine seconds in those who had functional murmurs. The 
author found that the systolic functional murmur is directly related to the 
increased velocity of circulation. It originates in the existence of a narrow 
infundibulum of the pulmonary artery. The growth of children improves 
the organic condition related to the infundibular abnormality; this results in 
a diminution of the functional disorder and, in many cases, in permanent dis- 
appearance of the murmur. *Functional Systolic Murmur at Focus of Pul- 
monary Artery in Children. J. R. Diaz Nielson, page 691. Current Medi- 
cal Literature. The Journal of the American Medical Association, Novem- 
ber 13, 1937, page 1676. * 


Safe Construction— In conformity with the emphasis on protection 
from earthquakes and other dangers now being placed on school buildings in 
California, the Los Angeles school board has specified that the North Holly- 
wood High School girls’ gymnasium building be able to withstand the most 
severe onslaught of earthquake and fire. The building will be of structural 
steel and reinforced concrete throughout, air conditioned, and will be 
equipped with unit heaters and distribution fans—The Phi Delta Kappan, 
September, 1937, p. 39. 
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EDITORIALS 
“Write me as one that loves his fellow-men”—Abou Ben Adhem. 


At Atlanta, Georgia, there was held, April 19 to 23, the first annual 
national meeting of the reorganized American Association for Health and 
Physical Education—formerly the American Physical Eduction Association. 
About one thousand health and physical education teachers, workers, and ad- 
ministrators were present. 

The purpose of the reorganization was to bring into the enlarged organi- 
zation those who are particularly interested in school health instruction and 
services. ‘lo a considerable extent this purpose was fulfilled. ‘The meeting 
of the Health Instruction Section, the chairman of which was Mr. E. V. 
Graves, State Supervisor of Physical and Health Education, Virginia, had a 
good program, and was well attended, as was a joint session of Health In- 
struction and of Health Education Teacher Training, Dr. Clair E. Turner, 
Massachusetts Institute of Technology, being the Section Chairman. 

The School Nurses’ Section, Chairman, Miss Lulie V. Cline, Depart- 
ment of Health Education, South Bend, Indiana, also was fairly well at- 
tended. 

While a session for the School Physicians’ Section was listed, no meeting 
was held, owing to poor attendance. Practically all the physicians in at- 
tendance at Atlanta are not school physicians in the ordinarily accepted use 
of the title. They are directors of physical education in schools and colleges, 
and are mostly interested in various types of physical activities. Almost none 
of them were fundamentally interested in health services in elementary or 
secondary schools. 

A committee of the American School Health Association, appointed by 
President Sundwall, met with the officers of the American Association for 
Health and Physical Education to discuss relationships of the two organiza- 
tions, and means of closer cooperation. This conference was encouraging. 
The new organization seemingly is attempting to take a broad stand on the 
physical welfare of the school child, both in school and in college. 

Among the officers elected for the ensuing year are Dr. Clair E. Turner 
as Member-at-Large of the Governing Board, and Dr. Dorothy B. Nys- 
wander, Director, District Health Center, Astoria, New York, as Chairman 
of the Health Division. This officer also automatically becomes one of the 
Vice-Presidents of the Association. 

* * * * * 

While human beings are built along similar lines, not all are cut by the 
same die. 

While we may have ideals toward which we strive to have them progress, 
we should never forget that children are individuals, not averages, in their 
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mentality, in their body build, in their organs and tissues. “There is no such 
thing as an average child. Our estimates and statistics are merely medians, 
Deviations from these standards may be a matter of months in early child- 
hood, and a matter of inheritance and of environment. 


For years, in our school health training efforts, we strove to measure the 
health of each child by his degree of conformity to standards of age. height, 
and weight, missing sight almost entirely of the effect upon stature of heredity. 
After years of slavish adherence to these standards, we first began to realize 
that we should not expect the child of lean Anglo-Saxon New Englanders, 
or of Scandinavians, to have the same weight for his height as does the child 
of Italian descent. Having realized that our standards were askew because 
of racial inheritance, it was but a step to grasp and admit,the fact that, even 
within the same race, there are familial differences in stature. By this time, 


there began to be some real study—some real researches—into this problem 
of individual differences. We do not need intensive study to note differences 
between brothers and between sisters. So in this particular, too, the effort 
to set standards of stature was a mistaken one. 


Not so. Two children, born of the same pregnacy, may be closely similar at 
birth, but from month to month their deviations—one from the other—in 
all measurable physical characteristics become more and more noticeable. Al- 
though the environment remains the same, their rate of growth varies. One 
is calm and sunny, the other is irritable, discordant. Even a closer heredity 
should exist between twins resulting from fertilization of the same ovum. 
These rare individuals start life as duplicate beings arising from the same 
genes. ‘They always are of the same sex, eyes and hair of the same color, in 
face, form, and size they are analogous, teeth are alike even to irregularities, 
even their finger prints are closely similar. Nevertheless, their height, weight, 
and developmental features are not exactly identical. As they grow older 


these physical variations are more noticeable; closely similar to be sure, but 


not exactly alike. In the multiplication of cells from a single fertilized ovum 
to the estimated twenty-five trillion cells that compose the adult human 


structure, variations have occurred. Each is an individual. 

What is the implication? Surely not that we can estimate health by 
stature alone. ‘The real measure is—does this entity, this individual. possess 
sound organs, insofar as science can measure them, and is he making satis- 
factory growth? Is he gaining in height, in weight, and in chest and other 
body dimensions? Chest and body provide the space within which the great 
vital organs—the heart, lungs, and digestive organs—must find space for 
normal growth and proper function. 


Well, what about twins? Surely standardization was possible here. . 
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ABSTRACTS 
The School Nurse as a Health Supervisor—In her capacity as a 
helper to the teacher, the public health nurse needs to think of herself as an 


educational supervisor. By supervisor, the writer points out, is meant a per- 
son who is a helper, a cooperator, and occasionally a friendly and constructive 
critic. In this capacity, the nurse needs to be in possession of training in 
education so that she can put into practice principles of good educational 
supervision. 

Before attempting to engage in supervisory activities, it is necessary that 
the nurse make her plans in terms of actual needs. Planning should include 
mastery of such tools of supervision as visitation, individual and group con- 
ferences, teachers’ meetings, and the use of bulletins and printed materials. 

In her visits to the classroom the nurse should observe the appearance of 
the classroom and schoolyard, the children, the teacher, the hygienic arrange- 
ment of the school day, and the facilities used by the children. Careful notes 
taken during and following such a visit enable the nurse to be of great help 
later at teacher conferences. Only in this way can she be a real constructive 
force. The school nurse needs to know her teachers’ problems well, offering 
her assistance wherever needed in order that she may be of maximum service. 
—The School Nurse as a Health Supervisor. Mabel E. Rugen, Ph.D., Pub- 
lic Health Nursing, March, 1938, pp. 195-199. (E. E. K.) 

* * * * * 

Tuberculosis Among Children and Young People—~ From studies 
made over a period of fifteen years in Cattaraugus County, New York, Korns 
is able to conclude that tuberculosis among children has become a minor 
health problem there. “This remarkable achievement has been reached as a 
result of an intensive case-finding program under his direction. 

A somewhat different condition is found among adolescents and young 
adults, however. “There it appears to be a serious problem, though much less 
disturbing than a decade ago. It is his belief that many of those developing 
reinfection tuberculosis between ages fifteen and twenty-four have been in- 
fected as infants or small children within the home; a still larger number 
probably have their first infection during or after high school age and from 
sources outside the home. ‘This belief, he states, is based partly on the low 
incidence of positive tuberculin reactions under sixteen and partly on the fail- 
ure to trace the source of the infection to the home in the majority of the 
adolescent and early adult cases. Pointing out that the tuberculosis problem 
among young people is a matter of real concern he emphasizes the need for 
special programs to cope with this problem. 

In Cattaraugus County x-ray follow-up of all clinic reactors has been 
carried out. Besides, X-ray surveys of all junior and senior high school 
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students have been made. Being unusually fortunate in having in its posses- 
sion a portable X-ray outfit the County Health Department is able to offer 
at cost X-ray services to all citizens. “Those examined annually have in- 
cluded, besides junior and senior high school students, freshmen in one col- 
lege, nurses in hospitals, young pregnant women, and young industrial 
workers. 

In addition, an educational program has been promoted which included 
conferences with patients, talks to high school’ students and teachers and to 
Parent-Teachers’ Associations, distribution of literature especially in the high 
school, and the use of the press and radio. Rather significant is Korn’s state- 
ment that “While these methods may all be helpful, it is felt that the X-ray 
examination of a young person’s chest, with a word of explanation serves as 
useful an educational purpose as any.” 

A combined program of this nature, he concludes, which enlists the aid 
of public health organizations, practicing physicians, voluntary health organi- 
zations and hospitals, should be effective-—Tuberculosis Among Children 
and Young People in Cattaraugus County, N. Y. John H. Korns, M.D. 
Reprinted from American Journal of Public Health, Vol. 28, No. 2, Febru- 
ary, 1938, pp. 167-173. (E. E. K.) 

* * * * % 

Health Section Report, World Federation of Education Asso- 
ciations—In 1923 the American Child Health Association organized and 
conducted a series of meetings devoted to school health problems in conjunc- 
tion with the conference of the World Federation of Education Associations 
held in San Francisco. As a result of this meeting, there was created a 
permanent Health Section which has since continued to function as an integral 
part of the work of the Federation. Meetings have been held biennially ever 
since, in various countries selected for this purpose. 

The last conference was held in Tokyo, Japan, during the summer of 
1937. Gathered together on this occasion were representative school health 
workers from all parts of the world. Papers were contributed by leading 
school hygienists and public health workers. “The program covered outstand- 
ing problems in health education, health service, and physical education. 
Especial emphasis was also placed on rural health problems. 

The report of this conference covers, in the main, the outstanding ad- 
dresses given during this meeting: It touches especially on health problems 
found in rural areas, general principles, objectives, and administrative aspects 
of school health education, and specific problems pertaining to dental health 
education, educational aspects of physical examinations, anthropometry, sight 
conservation, and many other similar subjects. Limitation of space has un- 
fortunately made necessary the abridgement of most papers. Despite this, 
however, the report as prepared furnishes the reader with an invaluable guide 
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to school health work generally. Moreover, it will enable the interested 
person to keep abreast of current developments in many foreign countries. 
Fortunately for those who are not masters of foreign languages all articles 
appearing in the report have been translated into English. 

Besides the 37 papers included in the report are the resolutions and By- 
Laws adopted by the Health Section. Of especial value also to national health 
organizations is the list of names and addresses of the officers, council, and 
regional correspondents of the section. 

This report, like its predecessors, will be read with great interest by the 
many school health workers who were unable to attend the Tokyo meeting. 
It exemplifies very well the world-wide challenge of school health problems 
and the efforts that are being made to meet it—Health Section Report, 
World Federation of Education Associations. Seventh Biennial Conference, 
Tokyo, Japan, August, 1937. Published by Health Section Secretariat, 200 
Fifth Avenue, New York City, pp. 242. (E.E.K.) 

* * * * * 

The Physically Handicapped Child— M any handicapped children 
need long-time expert attention which the public health nurse can supply. 
Some of these children, with the proper help and understanding, can be 
carried through to maximum self-maintenance both social and physical, in 
their own homes. Others will need hospitalization or foster care for all or 
a part of the treatment period because of lack of facilities or because of social 
inadequacy of their own homes. Whether at home, in the hospital, or in the 
foster home, the treatment should be basically the same—a concomitant pro- 
gram of social case work and medical services. 

In each community—depending on its facilities—the public health nurse 
and other agencies can decide on their respective share of participation in each 
service. The important thing, however, is that case-work knowledge shall 
be made available for the fullest development of the child. 

‘There is a special responsibility on the part of the public health nurse, 
when she is the only professional contact of the family, to plan treatment 
which will encompass the whole child. Just who will carry out the plan 
will depend on the community in which the nurse finds herself. Joint re- 
sponsibility between the public health nurse and the social case-worker is 
advisable where both are found, but in either event there should be consistent 
planning in behalf of the better whole development of the child.—Needs of 
the Physically Handicapped Child. Mary E. Boretz, Public Health Nurs- 
ing, March, 1938, pp. 171-175. (E. E. K.) 

* * * oe * 

Adolescent Development in Girls—This study is primarily con- 
cerned with the significance of individual differences in body build as a factor 
in growth and development. Physical, physiological, and observational rec- 
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ords of a group of about one hundred girls were made at the Institute of 
Child Welfare of Berkeley, California. The physical data include anthropo- 
metric measurements, clinical physical examinations, observations, x-rays, and 
serial photographs obtained over a period of several years. 
As a technique for exploitation of relationships, one group of girls of 
extremely slender build were contrasted with another group of girls char- 
acterized by extremely broad body builds. Data obtained from the two 
contrasted groups reveal certain significant relationships between the anatomic 
measures and physiological variables. Significantly enough, it was found that 
the two groups of children have characteristically different growth patterns, 
The findings suggest that, in studies dealing with growth and develop- 
ment, proper interpretation of the data from a random sample requires the 
recognition and measurement of individual differences, and proper allowance 
for certain individual patterns of growth. ‘The important thing, according 
to the author, is the maintenance of an adequate rate or progress, and not the 


attainment of an obsolute stature or size. “The mixture of groups of in- 
dividuals heterogeneous with respect to body build accounts for many of the 
variations in human growth which are observed during puberty—Phases of 
Adolescent Development in Girls. Helen B. Pryor, M.D., and Harold D. 
Carter, Ph.D., California and Western Medicine, February, 1938, P. 89. 
(E. K.) 

Sustaining Versus Protective Foods—\luch, perhaps too much, 
has been heard in recent years about the so-called ‘‘protective foods.” At first 
this category included only pure milk and the green leafy vegetables, but in 
later years it has been extended to fresh fruits, eggs, yellow vegetables, and 
liver, with other protective alimentary substances in the offing. 

To be sure, these foods are nourishing because of their high contents of 
minerals and vitamins, but inorganic materials and accessory food factors are 
only part of the complete story of nutrition. “hese elements are important, 
but they are, in general, no more significant than are the proteins and food- 
energy that are equally essential to vitality. 

Since the most important immediate need of the body is for fuel to supply 
its energy requirements, at least eighty-five percent of all food is used for that 
purpose, and at least two-thirds of this food-energy is obtained from the 
carbohydrates. 

As cogently pointed out in the excellent final report of the Mixed Com- 
mittee on Nutrition of the League of Nations, energy requirements must 
first be met if full benefit is to be derived from the protective foods. In order 
to bring up the calory content of the diet of many sections of the population 
to optimum or even adequate standards, a considerable increase in the con- 
sumption of foods high in energy value, such as bread, cereals, and vegetable 
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oils, is desirable. “If man cannot live by bread alone,” says the League of 
Nations report, “neither can he live by butter without bread.” 

The energy-producing edible substances, such as wheat products, can ap- 
propriately be classed as “sustaining” foods. “These commodities and the pro- 
tective foods supplement each other in nutritive properties. “Thus bread and 
milk is superior in dietary qualities to either food alone, despite the fact that 
pure milk (preferably pasteurized ) is conceded to be our “most nearly perfect 
food”, and bread, whether white or brown, is properly known as the “staff of 
life.” 

There are, of course, carbohydrates and carbohydrates. Pure, refined 
sugar is such a substance, but it is devoid of minerals, vitamins, proteins, and 
other desirable nutrients, and it may be irritating to the gastrointestinal tract. 
Bread, on the other hand, is about forty-eight percent useful and_ easily 
digested carbohydrate, but it also contains approximately ten percent protein 
of high quality, some minerals, and a small amount of vitamins B, and G. 
Most modern baker’s bread is, fortunately, made with at least six percent of 
milk solids, which add many desirable nutrients to the loaf. 

In the current ballyhoo of the protective foods, therefore, physicians 
should not lose sight of the fact that sustaining foods, such as bread, cereals, 
potatoes, and other starchy vegetables, are of equal significance in the well- 
balanced daily diet that is most conducive to human health.—Fditorial, Med- 
ical Record for January 19, 1938. 

* * * * * 

Physical Education in French Schools.— Persons in charge of 
public schools here have at last awakened to the necessity of the introduction 
of more time for sports in the daily curriculum. Until recently, French 
school children were obliged to attend classes for eight or ten hours a day, 
so that when they reached the age of 10 to 13 years their physical condition 
was below that of children in the majority of civilized countries. Up to 1936 
the minimum number of class hours per week in the primary grades was 
thirty, only two hours being devoted to physical education. In many classes 
no facilities, such as ample playgrounds, existed for carrying out exercises. The 
result was that mental fatigue was common, owing to the many hours needed 
for school work with little, if any, allowance for play. During 1936 Mr. Jean 
Zay, minister of public instruction, made a trial in three of the ninety depart- 
ments of a plan by which the schedule was to be so arranged that more time 
should be devoted to physical education. “The plan has been so successful 
that during the school year 1937-1938 it will be followed in twenty-nine de- 
partments. One afternoon each week, three hours, is devoted to physical edu- 
cation and sports. A second afternoon of every week will include walks, visits 
to historic sites, gardening, and manual training. 

The Teachers’ Federation has expressed itself as enthusiastic over the 
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results of the experiment as applied to school children below the age of 14 
years, so that the plan will soon be made obligatory for all the departments in 
France. Some additional advantages of this plan are that more attention wil] 
be paid in the future to more rigid medical inspection of the children, as 
well as to more ample provision for swimming pools, showers, and more wide- 
spread use of lunchrooms in the public schools—Journal, A. M. A., March 
5, 4938, P. 752. 
** * 

Educational Content of a Health Service Program.*— “We are 
not getting all the educational value possible out of the health service pro- 
gram,” warn the authors of this paper. Calling attention to the deficiencies 
of present school health programs in this respect, they point out that the school 
health service has many educational values for the child, parent, teacher, 
nurse, and principal. In general, these take the nature of favorable attitudes 
towards professional medical and dental care, respect for achievements of med- 
ical science, the development of good health habits, appreciation for early 
medical service, an improved knowledge of the meaning of physical symp- 
toms, and an understanding of human handicaps and their care. 

“How can we evaluate the extent to which these outcomes have been 
attained?” they ask. Pointing out that present methods of measurement “fo- 
cus their emphasis upon administrative practices rather than results,” they 
emphasize the need for the construction of comprehensive tests for the meas- 
urement of health knowledge, attitudes and behavior of children, parents, 
teachers, nurses, physicians and principals. These tests, they emphasize, must 
be objective; the test items must be indicative of the total objective rather 
than a measurement only of the particular items included; and the measure- 
ments used must be truly indicative of the degree to which the objectives 
have been achieved.—*Palmer, George T. and Derryberry, Mayhew. 
Appraising the Educational Content of a Health Service Program, American 
Journal of Public Health, May, 1937, p. 476. 

Accidents—In 1936, according to the School Executive, about 8,500 
school children were killed in accidents. Of these, 18 per cent occurred 
within school buildings; 17 per cent on school grounds; and 7 per cent on 
the way to and from school. The remaining 58 per cent of the accidents 
occurred elsewhere.—The Phi Delta Kappan, November, 1937, p. 111. 

* * * * * 

Sex Hygiene—The new “sex hygiene law” enacted by the Michigan 
legislature provides that any school district may provide for the teaching of 
health and physical education; but does not “give the right of instruction in 
birth control, and it is hereby expressly prohibited.” —The Phi Delta Kappan, 
November, 1937, p. 111. 
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Statistical Biography of Ten Thousand Children 
Born in Any One Year: 
Those Who Die— 
1323 Die before the age of twenty. 
Those Who Live— 
34 Are crippled. 
15 Are deaf or hard of hearing. 
5 Are blind. 
17. Are visually handicapped. 
86 Have tuberculosis or are malnourished. 
260 Have defective speech. 
86 Are so emotionally unstable or delinquent that substituted care is 
needed. 
8 Are so mentally defective, dependent, or delinquent that institutional- 
ization is needed. 
78 Are mentally deficient, and in need of special classes. 
347 Are mentally handicapped, and in need of opportunity classes. 
(Vocational level—manual labor). 
1214 Are dull normal, and in need of occupational classes. 
(Vocational level—semi-skilled trades). 
5206 Are normal, and fit into regular grades. 
(Vocational level—skilled trades and small businesses). 
1301 Are bright, making a college education usually desirable. 
(Vocational level—larger business enterprises and professions). 
20 Are sufficiently gifted to make professional and research educational 
highly desirable. 

Compiled by Dr. Harry F. Latshaw, Director, Division Public Schools, 
Baltimore, Maryland. Journal of Exceptional Children, November, 1937, 
Page 44. 

* * * * * 

Special Classes.—In dealing with parents of mentally retarded and 
backward children referred to child guidance clinics one is apt to encounter 
strenuous opposition from those who are essentially of a high level of intelli- 
gence and high social level, rather than from those parents who are of the op- 
posite status... 

The parents are not entirely to blame for their opposition to the special 
class. The schools themselves, it would seem in many instances, have not 
displayed the best judgment in their development of the physical setup of 
the special class. In many schools the special class, considered as a necessary 
evil, has been shunted to the basement of one of the old outdated school build- 
ings, isolating the group as much as possible from the other pupils, as if the 
special class members were infected with some highly contagious disease. 
Desks and equipment are of the worst. Then the pupils placed in special 
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class are often selected because they are behavior problems in school. The 
special class is thus utilized not only for specialized instruction but also for 
disciplinary purposes. It is the preceding stage to expulsion. ‘Teachers often 
hold over the heads of disciplinary problems the threat of sending them to 
the special class. ‘Thus children are found in many special class groups who 
on a scholastic achievement basis do not belong there but are removed from 
regular class rooms and placed there merely to rid the teacher of a disturbing 
element. ‘Then often children are placed in special classes who are so 
defective mentally that they are actually school exclusion cases. This often 
results from pressure brought to bear on the school by parents of these chil- 
dren who wish their children kept in school. Rather than create any dis- 
sension between school and parent the child who is an imbecile or lower is 
permitted to remain in the special class. Consequently when a high-grade 
defective child who meets the requirements set forth by the State Educa- 
tional Department is placed in a special class composed of low-grade mental 
defectives and behavior problems one can not really blame parents of the high- 
grade defective for their opposition to such placement. 

It is my experience that where the special class strictly meets the re- 
quirements set forth by the State Department of Education, where the physical 
setup is as good as, if not better than that of the regular grades, where the 
group is kept as homogeneous as possible and where the teacher is not only 
trained to deal with subnormal children but is a sympathetic person with a 
good understanding of the psychology of the mentally defective, that special 
class does not become a subject of derision and reproach in the community, 
and less opposition and friction develops from parents——Donald W. Cohen, 
M. D., Mental Hygiene News, New York State Department of Mental 
Hygiene, February, 1937, P. 3. 

* * * * * 

Newer Trends in School Health Service—In his consideration of 
newer trends in school health service Dr. Don W. Gudakunst, Health Com- 
missioner of the State of Michigan, cites instances illustrative of the fact that 
many of the real improvements which have occurred in the health of school 
children have come about through efforts other than those of the school; he 
also points out that too much emphasis has been placed on activities which 
have not been productive of improved health. 

A great deal has been done, he points out, for the individual rather than 
that the individual has altered his own behavior and done things for himself. 
Programs have frequently been “predicated upon the hypothesis that health 
is a thing that can be added to or placed upon a body; that it is a thing that 
can be taught; that it is something from without and not that it comes solely 
from within and as the result of the individual doing something for himself 
in response to an intelligent desire to secure more healthful living in order 
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to achieve a greater life.” 

According to the writer, a changed behavior is essential to improvement 
in health habits and conditions, correction of physical defects, and disease 
prevention. Such a change can only be brought about through education. 
Education, or learning for this purpose, however, cannot be achieved by 
having things done for us; it must result from active participation in each 
project. 

What is needed in the schools are doctors and nurses well acquainted 
with the learning processes and pedagogy, and especially trained teachers. 
For, as stated by the writer, “Physical defect inspection, dental examination, 
communicable disease detection and prevention, nutrition studies, and sanita- 
tion surveys, are but some of the things teachers can be aroused to take part 
in and taught to do. By teacher participation we have made a big step 
forward toward teacher education, and hence child education.” 

The concluding paragraphs of this article bring to mind the fact that 
the school needs to educate, not only its teachers and its students, but its 
programs should be aimed directly at reaching other agencies in the com- 
munity such as the medical profession, the clergy, the police, the hospitals, 
clinics, dispensaries, and other official and non-official governmental organiza- 
tions playing a part in the health and welfare of school children. It is 
important that the directors of health education and service programs be 
carefully chosen. “hey must be trained in public health practices as well as 
in medicine. “he problems of the health of school children are the public 
health problems of the community—Don W. Gundakunst, M.D., Dr.P.H., 
Illinois Health Messenger, March 1, 1938, p. 19-21. (E.E.K.) 

* * * * * 

A School Health Program Based on Community Health Prob- 
lems—An analysis of a school and community health program based on local 
health problems as it is carried out in Hastings-on-Hudson, Westchester 
County, New York comprises the major portion of this interesting article. 
As stated in her conclusion the writer shows how a school system is attempting 
to develop not only a health program in relation to basic community factors 
affecting health but to carry out its work in close correlation with recrea- 
tional, social, and health agencies in the community, and to improve coordina- 
tion of effort in the school. 

The two agencies which have taken the leadership for health and 
welfare in this community are the school and the Community Service Council. 
The Council is an official agency of the local government, and is composed of 
the chairmen of the six Divisions: Health, Family and Child Welfare, 
Recreation and Parks, Housing, Public Relief and Welfare, and Adult Edu- 
cation. Its primary purpose is to provide leadership and to coordinate efforts 
in the community. Each Division of the Community Service Council has a 
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representative of the school serving with its members so that the school and 
council activities may be integrated. ‘Any problem affecting the health of a 
group, or of an individual, where remedial measures need to be taken in the 
community or in the home, can be attacked both by the official agencies of the 
school and those of the community. Problems arising in the Child Guidance 
Clinic of the school which need to be remedied in the home can be referred 
to the Child Welfare Division.” 

In the discussion of the school health organization mention is made of 
two very useful forms developed through the combined efforts of the school 
health personnel, teaching staff and Guidance Counselor. A Guide for 
Teacher Observation has been prepared, which aids the teacher in her obsery- 
ance of pupil behavior or symptoms for reference to nurse or physician. The 
other form is a Cumulative Interpretative Record. This card facilitates the 
accumulation of data from various sources and serves as a guide in determining 
individual pupil health needs—Ethel Mealey. The Medical Woman's 
Journal, March, 1938, pages 74-77. (E.E.K.) 


* * 


California’s Tall Children— Many persons who have worked with 
school children have long believed that the children of California were bigger 
than those who lived in other parts of the country. 

The question is, do California living conditions stimulate body growth 
in children to a greater extent than do living conditions in eastern and middle 
western states? Dr. Lokrantz decided to bring forth evidence that would 
bear on the matter. Through the agency of the W.P.A., a massive amount 
of data has been collected and studied statistically. 

Merely to measure all California school children of a given age and 
compare them with a comparable group of the East would obscure in a 
measure any specific California influence. This is because children now in 
California schools have in large part come here from the East, and have been 
subjected to the out-of-door life and perpetual sunshine of this environment 
for varying periods. One way to make a critical study would be to measure 
California native born children alone, and to compare their average heights, 
age for age, with the heights of school children as recorded in other cities. 
Strange to say, there are available but very few published records comprising 
data of this kind with which we can compare the native born California 
children. That is one reason why the whole subject has remained so long 
in the discussion phase, and why a satisfactory “show down’ has been 
impossible. 

If, in truth, California climate is acting as any special influence on 
growth, it must be acting constantly though slowly. Its effect should be 
accumulative year by year as the growing child lives longer and longer in 
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California. We sought for evidence of such cumulative effect, and we 
have devised a method to measure it. For example: assemble all the fifteen 
year old girls or boys in our schools who have been born outside the state; 
record for each one the date of coming to California; list these children in 
columns according to the number of years they have spent in California; in 
these columns set down the height of each child. We can now derive the 
average heights for each “‘years in California” group. You readily see that 
we now have figures that will reveal any effect of an environmental influence 
which has been operating during residence in California. We can now not 
only compare the heights of the “5 years in California” group with the “10 
years in California” group among fifteen-year-olds, but we can also compare 
each of these figures with the average heights of fifteen-year-olds who have 
been born in this State. 

Such studies we have made, not only on fifteen-year-olds, but on each 
age from six to seventeen years. Altogether, we have records of some 25,000 
white children who have been born elsewhere, and on some 50,000 white 
children who have been born in California. 

A detailed and critical analysis of these elaborate statistical tables will 
be made in a scientific paper in an appropriate place. At this time we are 
able to state that the average height of children of a given age born elsewhere 
than California is invariably less than the average height of California native 
born children. Now consider the interrelationship of the “several years in 
California” groups into which the ‘“‘born elsewhere” children have been sub- 
divided as above described. For the fifteen-year-olds for example, there are 


‘three such “years in California” groups. We find that the shortest children 


are in general those who have dwelt in California five years or less. Slightly 
taller is the group who have lived here six to ten years. The tallest of the 
three groups is the “eleven to fourteen years.”” Yet remember that taller than 
any of these three groups is the “born in California” average. And remember 
that we are dealing with averages and not individuals. It might well turn out 
to be a fact that the shortest fifteen-year-old in the California schools is a 
“native born Californian’s” grandson of a Forty-niner; and that, towering 
among the tallest fifteen-year-olds is a youth only recently arrived from 
Pittsburgh. ‘These conditions might obtain without in any way reflecting 
on the statistical validity of our results. 
Conclusions— 

1. In the upper statures and ages of school children there is a definite 
increase in ratio of height to weight among California children. 

2. Average weight for height*in school children of lower statures and 
ages has not been altered by residence in California. 

3. California school children of every age exceed in stature and weight 
any available published record of comparable groups elsewhere. 
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4. California school children born in this state, (i.e., native born) 
exceed in stature and weight California school children born elsewhere of 
the same age. 

5. ‘There is a definite positive correlation between length of body and 
and length of stay in California when recorded in “five-years-periods” within 
any school age-—Orren Lloyd-Jones, M.D., Health News, Los Angeles 
City School District, December, 1837, p. 2. 

* * * * * 

Tuberculosis—With the danger safely passed, many of us are inclined 
to forget what preventive medicine has accomplished in the past generation. 
Typhoid fever and malaria, once common, are now medical rarities in Nassau 
County; diphtheria is rapidly joining them; tetanus, hook-worm, yellow 
fever, beri-beri and pelagra are yielding to medical science. 

Tuberculosis, however, still remains unconquered. It still exacts its toll 
of a hundred thousand lives a year. We know the germ that causes it; we 
know how it is spread; we know what conditions favor its spread; we know 
how to diagnose it in its early stages when it can be completely cured; and 
yet strange to say, we do not make use of that knowledge. We are still trying 
to make a diagnosis of tuberculosis with the stethoscope. ‘This may be one 
reason why scarcely 20% of admissions to sanatoria in the United States are 
minimal cases—80% being either moderately advanced or far advanced. 
When the disease has reached the stage when it can be diagnosed by the 
stethoscope it cannot be cured. It can be arrested but it cannot be cured. 
Any case which suggests the possibility of this disease should have an X-Ray 


examination of the chest. In the search for incipient tuberculosis in high’ 


school boys and girls and other young adults, the Nassau County Tubercu- 
losis and Public Health Association has been employing the fluroscope. It 
reveals small areas of diseased lung which the stethoscope cannot detect, and 
selects suspected cases for X-Ray, just as in some communities the early 
diagnosis campaigns employ the tuberculin test or the paper film as a means 
of discovering cases which need further investigation. 

‘Tuberculosis is essentially a family disease. I mean by that, it is a close 
contact disease. In some communities from fifty to sixty per cent of people 
become infected with the tubercle bacillus, but they do not necessarily develop 
tuberculosis. But if any one of these individuals remained in close contact 
with a case of open tuberculosis he or she would develop the disease, in all 
probability. That is why life insurance companies are so afraid to insure 
contacts. 

Tuberculosis is a preventable disease. If you discover a case that appears 
to be a contact, for instance a child or young adult who shows suspicious signs 
in the X-Ray, or who give a strong tuberculin reaction, go further and look 
for the source. It is usually in the family or daily contacts of the patient. 
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Tuberculosis can be cured and cured completely. It depends on two 
things, early diagnosis and prolonged rest—and then more rest. Patients 
should be kept in bed anywhere from one to four months, until healing has 
actually taken place as can be demonstrated by the X-Ray film. 

Nassau County is most fortunate in having sanatorium facilities that 
are second to none in the state. We can adequately take care of the tubercu- 
losis problem in the county. Now is our opportunity to demonstrate what 
can be done by an active and intelligent campaign against this disease. “Tuber- 
culosis can be controlled. If we put into effect the measures which medical 
science has indicated, it could be entirely eradicated.—Neil C. Stevens, M.D., 
in Nassau Medical News, The Medical Society of the County of Nassau, 
N.Y., April, 1937, p. 2. 

* * * * * 

Epidemiology of Tuberculosis—“. . . four main points can be 
accepted as our guide for adequate epidemiology to control future tuberculous 
infection and reinfection: 

1. Tuberculosis is a contagious disease, especially infectious in intimate 
circles, such as family groups, office groups, school rooms, and the like. 

2. Reinfection occurs only in a previously-infected individual either 
from an exogenous or endogenous source. 

3. Reinfection type of tuberculosis is an insidious disease, and there may 
be a period of years between the period of reinfection and the period of 
disease. ‘The primary complex may become latent and even fairly well walled- 
off, yet in this area, there may be and usually are, living tubercle bacilli. 

4. There is an average period of two and one-half years from the first 
parenchymal lesion of reinfection tuberculosis to the first symptom. As a con- 
sequence, the patient at the time he sees his physician, has developed a disease 
which is usually far advanced and one of serious intent. The main objectives 
in the proper prevention of tuberculous infection would be: 

a. Break contact; that is, isolate the open infectious cases so that other 
members of the intimate circle are spared the necessity of further exposure. 

b. Tuberculin tests of intimate contacts. The method generally used is 
the Mantoux test or intradermal method, whereby 1/10 of cc. of 1-1000 
diluted O.T. is used. There are also other products on the market which 
are quite satisfactory, which may be used to advantage in a physician’s office 
when only a few tests are given at a time. Through this method, the extent 
of the spread is known. 

c. X-ray of positive reactors, excepting those falling into the age group 
of from three to puberty. The omission of this age group is purely one of 
economy based on statistics derived from a ten-year study of the Lymanhurst 
Clinic by Myers and Stewart. Only a few reinfections were found. It is 
felt that children in this group handle infection and disease remarkably well. 
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However, should there be any clinical evidence or continued massive infec- 
tion, then these children likewise should also be X-rayed. Children under 
three reacting to the test should be re-checked by X-ray every 3-6 months 
until their third year. Children and adults of fourteen or over should be 
X-rayed at least yearly until they reach the age of 35-40 years, at which 
time the X-ray check-up may be spread over longer periods depending upon 
the general condition of the individual and previous X-ray findings.” Newer 
Concepts in Epidemology of Tuberculosis, Hilbert Mark, M.D., The 
Journal-Lancet, April, 1937, p. 160. 
* * * * * 

Dental Poster Contest— More than a million school children through- 
out the United States have entered the $3,500 nationwide poster contest of 
the American Dental Association, Dr. L. W. Morrey, chairman of the contest 
committee announced today at Chicago headquarters as the competition 
reached the Spring half-way mark. 

Open to all public and parochial pupils above the third grade, the contest 
is part of the A. D. A. educational program which civic organizations and 
health departments are supporting with the slogan: “Dental Health for 
American Youth.” 

In addition to fifteen silver cups and encyclopaedias which are the grand 
awards, hundreds of prizes including cash, camping trips, certificates, plaques 
and books are offered by 400 city, district, and state dental societies. 

The awards are given for the best posters illustrating phases of dental 
health such as proper diet, exercise of teeth and jaws, mouth cleanliness, and 
preventive dentistry. ‘The posters are being done in oils, water colors, crayon, 
and cut-outs, and include slogans of not more than nine words. 

Later, the winners of these contests will have their work judged at the 
meetings of state dental societies. At the annual sessions of the American 
Dental Association to be held in St. Louis in October, the grand prize winners 
will be chosen by a board of nationally-known artists, educators, and pro- 
fessional men. 

The many hundreds of posters from all parts of the country will be 
placed on view in a special exhibit in St. Louis, in a hall which will be 
devoted entirely to educational exhibits for children.—Release from American 
Dental Association. 

* * * * * 


Safety— As a part of the safety program promoted by the Seattle 
schools, a “bicycle safety committee,” headed by a police sergeant and com- 
posed of school men of the city, has issued an attractive folder for the instruc- 
tion of bicycle riders, listing “do’s” and “don’ts.” Legal provisions are ex- 
plained in simple language, and several cartoons illustrate practices that 


youthful bicycle riders should avoid——The Phi Delta Kappan, September, 
1937, p. 38. 
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Health of the English School Child— Sir Arthur MacNalty* in his 
report, perhaps I should mention, discusses a variety of other subjects than 
nutrition. This its tith—The Health of the School Child—reveals. Next 
after nutrition, in fact, he takes up Physical Education and Health Educa- 
tion and, having described under the head of “medical Inspection and Treat- 
ment” what was done during 1935 in these connections, he provides a review 


‘of activities and results in relation to Welfare of Young Children; the 


Orthopaedic Service; Acute Rheumatism; the School Dental Service; and 
Mental Deficiency. The opening remarks of Sir Arthur in his introduction, 
emphasize the need for full recognition of physical education in the school 
curriculum, for the provision of proper facilities and for fully trained teachers, 
all of which he claims as essential to the future development of physical edu- 
cation. In the special section on physical education and health education it 
is shown that endeavor is being made to meet the view of the Board of 
Education that the services of an organizer of physical education should be 
available in every area. Actually, at the beginning of 1936 over half of the 
authorities had made appointments, and since then many additional proposals 
had been submitted to the Board. In the same section, details are given ot 
the extensive provision made for health education by health and education 
authorities. Arrangements for carrying out medical inspection and treatment 
in this country, it is generally accepted, are very complete. ‘The facts and 
figures contained in this report show that this belief is well founded. It is 
interesting to find, however, that at the moment there is a fairly widespread 
feeling that the time is ripe for modification in the scheme which has been in 
operation now for a number of years. In certain areas, medical officers are 
engaged in trying out new schemes, and there are hopes that something much 
more simple will be evolved. “This will be to the advantage of the children; 
especially, however, it will be to the advantage of school medical officers who 
are liable to find the work of medical inspection terribly monotonous and 
themselves engaged merely in cataloguing defects. 

The School Medical Service. At the moment, the service consists partly 
of whole-time school medical officers and partly of officers giving part time. 
The total amount of time given is equivalent to the whole-time service of 687 
officers, or approximately 1 to 7,140 school children in average attendance. 
In addition to the school medical officers, there are 962 specialist medical 
aficers, practically all part-time; 852 whole- and part-time school dentists 
(1 to 7,600 children), and a nursing staff equivalent to 2,386 whole-time 
school nurses. ‘The total number of children passed under medical review 
in 1935 was 2,987,283, representing 60.9 per cent of the average attendance. 
Details of work done on behalf of some, at any rate, of the children found 
to be in need of attention are given in other sections of the report, information 
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with regard to specialist work being contained in that relating to the ortho- 
paedic service and in that on the work of the dental service. In the case of 
orthopaedics, though it is admitted that satisfactory progress has been made 
by a considerable number of authorities, Sir Arthur wants still more special 
open-air hospitals, orthopaedic clinics, remedial exercises clinics, and local 
associations of voluntary workers. Also he considers that still further atten- 
tion should be given to prevention by increased facilities for physical training 
and correction exercises, and more attention to hygiene, seating, and general 
school conditions. Reviewing dental work, the report shows that in 1935 
there was one of the largest increases in personnel recorded in any single year 
to 646 officers from 604. Also for the first time in the history of the service 
the number of fillings in permanent teeth exceeded one million, being actually 
1,028,309. 

Achievements of the School Medical Service. In the final chapter, Sir 
Arthur seeks to provide an answer to a question often asked as to what the 
country is getting in return for the great sums expended on the school medical 
service. Without much difficulty he shows that the elementary school child 
is almost immeasurably healthier than was the corresponding child of 25 years 
ago. Moreover, from the mass of statistics there emerges that the school 
population is demonstrably becoming heavier and fitter, and this being so, it 
is difficult to resist the conclusion that it is becoming also healthier and fitter— 
at any rate physically. One particularly striking feature shown on looking 
back 10 years from 1935 to 1926 and comparing the statistics of the two is 
a diminution in the incidence of tuberculosis. Definite pulmonary tubercu- 
losis, for example, which in 1926 showed a figure of 0.4 per 1,000 children 
examined, in the 1935 returns came out at 0.1 per 1,000. The figures for 
“suspected” pulmonary tuberculosis were 1.3 per 1,000 in 1926 and 0.4 per 
1,000 in 1935. For non-pulmonary tuberculosis the rate per 1,000 of those 
medically inspected in 1926 was 1 and in 1935, 0.6. Speaking generally, Sir 
Arthur regards the results as encouraging. Further, he claims that the 
school medical service has a wonderful record of achievement in its past, 
adding, however, that great as this may have been there still remains much 
more to be done, since: “The younger generation is emerging into a more 
exacting and complex world than its parents faced in their younger days’ ; 
and, “To preserve the school child’s mental and physical health for the 
struggle of life is at once the task and the privilege of the school medical 
service.’—Charles Porter, M.D., Letter from Great Britain, American 


Journal of Public Health, April, 1937, pp. 388-89.—*Chief Medical Officer, 
Board of Education, England. 
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Blackboard?—A white “blackboard” on which black chalk is used is 
being tried out experimentally at an Elgin, Ill., school. It is believed by 
Paul M. Born, president of the Elgin board of education, who originated the 
idea, that the whiteboard will cause less eyestrain than is found when the 
customary blackboard -is used—The Phi Delta Kappan, November, 1937, p. 
Mt. 

* * * * * 

Interest in Health— Citizens of Bellevue, Nebr., subscribed $600 to 
retain the health service which was initiated in the schools during the in- 
fantile paralysis epidemic. One full-time nurse is on duty, and a physician, 
aided by a volunteer staff of Omaha specialists, is in charge of the program. 
—The Phi Delta Kappan, February, 1938, p. 302. 

* 
NOTES 

Dental Health—The theme of the 1938 meeting of the American 
Dental Association is “Dental Health for American Youth.” At the annual 
meeting which will be held at St. Louis, October 24 to 28, there will be an 
exhibit wherein will be shown the winning posters that have been made by 
children, and entered in the Association’s National Dental Health Poster 
contest. 

There will also be shown a number of especially constructed health 
exhibits having an appeal to school children. Members of the American 
School Health Association are especially invited to present an exhibit in this 
display. Any phase of general health for children may be exhibited. 

* * * * * 

Summer Courses—The following Colleges and Universities offer 
summer courses for public health nurses in the summer of 1938. The Reg- 
istrar of the institution in which one is interested is the proper person from 
whom to get information: 

University of California, Berkeley, California. 

Catholic University of America, Washington, D. C. 

Simmons College, Boston, Massachusetts. 

University of Michigan, Ann Arbor, Michigan. 

University of Minnesota, Minneapolis, Minnesota. 

Teachers’ College, Columbia University, New York, New York. 

Syracuse University, Syracuse, New York. 

Western Reserve University, Cleveland, Ohio. 

University of Oregon, Portland, Oregon. 

University of Pennsylvania, Philadelphia, Pennsylvania. 

George Peabody College for Teachers, Nashville, Tennessee. 

University of Washington, Seattle, Washington. 
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REVIEW 

Consistency of Auditory Acuity— This study was conducted for the 
purpose of measuring the degree of consistency among tests of an individual 
with the 2A audiometer. The writer also sought indications of causative fac- 
tors for the individual’s variability, particularly among personality factors and 
attendant atmospheric conditions. 

Fifteen children, judged hard of hearing after preliminary 4A and 2A 
tests were compared with fifteen other children of normal hearing for age, 
intelligence, sex, and racial stock. Each child was given four 2A audiometer 
tests, two on the same day with a few hours intervening, and two three 
days later. Data on atmospheric conditions, health history, and personality 
characteristics were carefully recorded. 

The study of data on attendant atmospheric conditions and on person- 
ality characteristics showed no striking connection of any factor with con- 
sistency. 

A low but reliable correlation appeared between intelligence and both 
range and length of testing period, the children with the higher intelligence 
quotients completing the test in a somewhat shorter period and varying less 
in the time required than the children of lower intelligence. 

Data secured on humidity, precipitation, and percentage of sunshine on 
days of testing suggested a possible relationship between greater reliability 
and a comparatively lower moisture content in the atmosphere. 

The four most consistent children had less history of ear disorders than 
the four least consistent. Uncertain, delayed, and false responses during 
testing appeared to be related to high variability among tests. 

Emotional poise, well controlled general activity, and a ready coopera- 
tiveness were in general characteristic of the more consistent individuals. 
Happiness, restlessness, interest in the outcome, and sometimes a heightening 
of emotion, when observed, apparently induced better auditory acuity.—Con- 
sistency of Auditory Acuity or Variability of Individuals Among Four Tests 
with the 2A Audiometer. Jennie Lorenz, Ph.D. The Hefferman Press, 
Worcester, Massachusetts, 1936, pp.. 162. 

* * * * * 
MEETINGS 

School Health Institute by The Division of Hygiene and Public Health 
and the Extension Service, University of Michigan, in cooperation with the 
Michigan School Health Association, May 27 and 28, 1938, at the Uni- 
versity of Michigan, Ann Arbor, Michigan. 

Western Branch, American Public Health Association, Portland, Ore- 
gon, June 6, 7, 8. 

National Tuberculosis Association, Los Angeles, Calif., June 20-23. 

The American School Health Association and the American Pub- 
lic Health Association, October 24-28, Kansas City, Missouri. 
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